the mother of six children, of which the youngest was five years old, became pregnant, according to her account, about three years and three quarters ago. She became larger in body than usual, and could also distinctly feel the motions of the fetus; in short, she was perfectly convinced of her being with child. Soon after her pregnancy, she began to be affected with frequent pains in the bowels, a symptom which she had not had with her former children. These, at the commencement, were slight, but afterwards became almost insupportable. Duiing the whole time of her pregnancy, the menses did not stop; the only alteration that took place in the uterine secretion was, that every sixth or eighth day, and after any great exertion, clots of coagulated blood mixed with mucus, came away. The breasts had not undergone any change. With the exception of the pains in the bowels, her health had not suffered ; and at the seventh month of her pregnancy, was sufficiently well to be able to dance at a festival.
Between the fifth and sixth week before the time at which she expected to be delivered, when engaged one day by the side of a river, in washing, she suddenly bent forwards to catch one of the cloths that had been carried off by the stream,?instantly she heard something burst with rather a loud noise, and at the same time, a round tumour of the size of two fists, appeared a little below the navel, on the right side.
At the appearance of this, she felt very faint, and was obliged to be carried home by some men, where she remained for near five weeks confined to her bed, with a dull pain in the lower part of the bowels. Regular labour pains came on, and delivery was expected to have taken place by the midwives and surgeon in attendance ; but they gradually went away, leaving the woman only in a weak state. After this, she was able to go about her household affairs as usual; and for two years and a quarter, felt no particular inconvenience. The menses appeared regularly, but were always deficient in quantity. In this state she again became pregnant ; and up to the seventh month, remained pretty well, being able to go about her ordinary affairs; but from this period the abdomen became unusually large and discoloured, and felt extremely heavy whenever she moved. Iler strength failed so much, that she was frequently obliged to lie down during the whole day. At last she was delivered of a fine healthy child. This the mother at first suckled herself, but, after a fortnight, it was obliged to be removed from her, on account of its mouth being so bad, that it could no longer suck. Soon after the removal of the child, the milk"suddenly went back, the mother became excessively weak, and was unable to get out of bed; she was extremely thirsty, had frequent diarrhoea and hectic fever, which were hastening the unfortunate sufferer to the grave. There was general emaciation, with the exception of the abdomen, which remained large. About an inch below the navel, a tumour of the size of a hen's egg appeared, which occasioned so much pain in the whole of the abdomen, as to deprive the patient of rest. In this tumour, which was soft to the touch, there were two small openings, of the size of a pin's head each, through which some purulent matter discharged itself. A surgeon was sent for, who, conceiving it to be an abscess, laid the two openings into one3with a lancet, when a quantity of matter and hair came out; and, to his astonishment, on introducing the finger, he felt something hard like bone, which led him to suppose that there was a foetus there. This, together with the general deranged state of the patient's health, led him to give it as his opinion, that the woman could not survive more than a few days. At this time I was sent for, and found the woman in the situation above described.
The mouth of the uterus was firmly closed, the abdomen had the exact appearance of that of a person at the full time of pregnancy; and through the opening in the integuments, a little below the navel, the child could be distinctly felt. Under these circumstances I determined on the performance of an operation, which afforded the only chance of recovery, and by which the patient might be relieved of the burden she had carried for more than three years. On the 31st of December 1822, at 8 p. m., I proceeded to perform it in the following manner.
Cccsarian Operation Successfully Performed. April
Operation.?The bladder and rectum having been previously emptied, the woman was placed on a bed, with her feet supported on a stool. I then commenced my incision about two inches and a quarter above the umbilicus, just on the linea alba, and carried it to the extent of an inch and a half in length, and in depth till I reached the peritoneum, which I then divided, taking the greatest possible care not to touch the transverse arch of the colon, which was immediately beneath. I now introduced the fore and middle finger of the left hand into the wound, with which I elevated the parietes of the abdomen, and then continued the incision in a straight line to about three quarters of an inch above the symphysis pubis, by which the abdominal cavity was completely exposed. I now saw a large well formed child lying on the right side, with the head in the right inguinal region, the back against the parietes of the abdomen in the right iliac region, and the feet bent a little towards the knees, and extending to the right hypochondrium. The left shoulder lay in the inferior part of the umbilical region, 'opposite to the external wound which existed in the integuments, and through which the cliild was first felt. I now cautiously removed the child, and traced the umbilical cord, which extended from the infant over the uterus to the left side, and lost itself in a softened mass (the remains of the placenta not yet quite converted into pus) attached to the inferior part of the omentum majus. The cord was extremely thin, and had nearly fallen to pieces. A great quantity of the pus was now soaked up by a soft sponge, which enabled me to see the uterus.
It projected about two inches and a half above the pubes, was three inches and a half in its longest, and two inches and a half in its shortest diameter. It was of a pale red, and felt like an elastic bottle, and it struck me that it had not perfectly contracted since the last delivery, probably on account of the patient's weakness. Besides this, there was nothing remarkable to be observed in the uterus. The natural colour and structure of the intestines, which protruded very much, could not be well distinguished on account of the matter in which they had been so long imbedded, and which in several parts adhered to them. As keeping the parts long exposed might be attended with danger on account of the protrusion of the intestines, and the effect of the external air on them, and, as I already remarked, the breathing becoming difficult, I was obliged to abstain from all further examination, and to close the wound as soon as possible. The parts were brought together by means of a suture; strips of adhesive plaster were also applied, and over these some simple dressing, together with a wide compress; and, lastly, the whole were kept in their place by means of a bandage passed round the body. The 1823, Jan. 2d.?Since the operation, the patient had not taken any rest; the pulse was very quick, small, and wiry; great thirst; tongue dry; strong cough; skin moist; urine high coloured, and mixed with mucus. The patient was extremely weak, had a diarrhoea, and the wound was very painful. I ordered barley-water for her drink, and gruel with rice or some fruit soup for her diet; the mixture was discontinued. The bandage was obliged to be changed, for there was a copious bloody discharge, and which was of a very offensive smell; the plasters were loosened, but the suture remained fast.
On the third day the diarrhoea stopped, and was followed by costiveness, which was however relieved by mild enemata. The cough was the most distressing symptom, and the quantity of mucus expectorated was almost sufficient to lead one to think that the patient laboured under phthisis. On the 11th of January the wound began to heal, and soon after the cough became less violent. On the 22d, the patient begged to be allowed to sit up in the bed ; the wound was small and clean. On the 2d of February the patient got up, but as it was fifteen weeks since she had walked, and she was still extremely weak, she fell Away quite faint. Generally, at the approach of these symptoms, the cramps leave ; and these, together with the pains, entirely disappear before death; nay, even when the pulsation of the heart is no more to be felt, the patient feels himself better. Corbyn has, however, mentioned cases in which, to the last moments of their existence, the unfortunate sufferers experienced the most excruciating agonies, groaned, and threw themselves about on the ground; this was particularly observed where the disease continued to the third day. When, on the contrary, the spasms have disappeared ; when, with the vomiting and purging, there is no more watery slime, but some bile, and the coldness on the surfacc does not increase, then some hopes of the patient's recovery may be entertained.
On examination after death, if the disease has continued more than twenty-four hours, the stomach and intestines are found dilated with flatus, and their internal surface covered with mucus. Neither in the stomach nor in the small intestines, is there any bile to be found. The vessels of the liver and the intestines are frequently gorged with blood, and the gall-bladder distended with black bile; the muscles flaccid, and the lungs fallen together. Treatment.?This formidable disease, which does not last beyond the third day, and is often fatal within twenty-four hours, requires the most active treatment from the physician. The Marquis of Hastings made the treatment recommended by Corbyn generally known throughout the army, and which subsequent experience has proved to be the most efficacious. It consists in giving the patient, immediately on the approach of the disease, 20 grains of calomel in powder (and not in the form of pills), and then a mixture of 60 drops of laudanum and 20 drops of oil of peppermint in two ounces of water. In the first stage of the complaint, the blood leaves the surface; wherefore the body must be rubbed with warm spirits, and the patient put in a warm bath, covered with warm clothing, and also take cordial medicines. The quicksilver and opium must, if circumstances require it, be repeated in an hour, or later, either in the same, or an increased dose. If the physician be called late to the case, the patient is frequently not able to keep the medicines on the stomach. Under such circumstances, Wallace gave two grains of opium with fifteen of calomel, mixed with two drachms of honey, which he puts into the mouth by degrees. The patient can generally take the medicine in this form, and afterwards usually sleeps. If the symptoms return, the dose must be repeated. In the Isle of France, the same medicine is used, but in smaller doses, and consequently with less success.
The French physicians employ, instead of it, bitter salts, in two drachm doses ; but, from their Reports it appears, that in this one case, out of 440 patients, 194 died; whilst in the other, of 155, there were 95 fatal cases. Taylor and Kinnys advise the use of counter-irritants to the abdomen ; and, on account of the slow operation of the emplastrum lyttae, they recommend the skin, just at the scrobiculus cordis, to be besmeared with sulphuric acid; and, as soon as the desired effect is produced, that the part should be washed with water, or, if necessary, with a solution of potash. Millwood, in the commencement, gave a drachm of calomel, with five grains of James's powder, and, in two hours after, ten grains of calomel, with the same dose of James's powder. For the patient's drink, he allowed sweet spirits of nitre. If the purging stops, the skin becomes warm and moist, when he gave the common magnesia, four scruples to the dose, which, according to his account, never caused vomiting, but only purged the patient two or three times. The same author also states, that early blood-letting is a very efficacious remedy in this disease; but it often happens that, from the presence of the spasmodic contractions, the blood will not flow. Tytler recommends pure opium instead of the tincture, since he observed that the tincture, instead of stopping the vomiting, sometimes increased it: on this account, Bayle recommends the use of the tincture of opium in clysters in this disease. In general, the English physicians, who have observed this epidemic in India, lay great stress on calomel and opium as the principal remedies in this complaint, and regard all other means merely as auxiliaries. Among these, several died from other diseases which supervened at the time they had the ophthalmia, so that I was able to make the most accurate post-mortem examinations, and examine the state of the eye in every stago of this complaint.
It not unfrequently happens that the cornea remains clear and unaffected, whilst the remainder of the eye is inflamed in the highest degree, and presents one granular appearance. When the cornea, however, also becomes affected, this appearance is not to be observed on it, but vessels are to be seen from all sides proceeding towards its centre, which increase with wonderful rapidity, amUat last secrete lymph or pus, which is more frequently lodged on the inner than the outer surface of the conjunctiva corneas. During the secretion of coagulable lymph, or the production of true pus between the conjunctiva cornea:, and the cornea itself, is the foundation laid for those alterations in the structure of the cornea, which show themselves in the course of the ophthalmia, such as spots on the cornea, leucoma, death of a great part or perhaps the whole of the lamellae of the cornea, by which an opening is made in it, and protrusion of the iris or atrophy of the globe takes place. This formation of new vessels, or the repletion of those which before carried a colourless fluid with red blood, is not to be observed only on the conjunctiva cornea;, but is to be found even in a higher degree between the conjunctiva sclerotica and the sclerotic, especially at that part of this coat where the sheath of the nervus opticus terminates. These extremely tortuous vessels are to be found partly in the fine layers of cellular membrane, which unite the conjunctiva and sclerotic, but also in the sclerotic itself, nay, more, they not unfrequently surround, in the most extraordinary manner, the nervus opticus, as far as its entrance into the orbit. The optic nerve was found in all the cases, as far as it was enveloped with cellular tissue, soft and bloody ; the lachrymal glands were always sound. Although these vessels are to be found in considerable numbers on the cuter surface of the sclerotic, yet In the eyes of those children which had been attacked with the ophthalmia, we very frequently found the hyaloidea of a blood red colour. In order to be convinced that this was no opitical delusion, the vitreous humour, together with the lens, was cautiously placed in fresh water, and allowed to remain in it several days. But it still retained this colour, which, however, did not affect its transparency. But as the hyaloidea began to separate and become opaque, it assumed the colour of opal, and, lastly, disappeared. Also on the posterior surface of the corpus vitreum, numerous minute vessels were to be seen, but not a single branch could be observed extending to the posterior capsule. When the hyaloidea possessed this red appearance, the capsule of the lens was also observed to partake of it also; yet it very frequently happened, that the capsule of the lens was opaque, which was never the case with the hyaloidea. When the lens itself was affected, it was sometimes transparent, and of a weak red colour; at others white and opaque. Respecting the colour, or even existence of the Humor Morgagki, I must confess that, after repeated investigations, I was not able to arrive at any satisfactory conclusion. The question now comes, respecting this red appearance of the hyaloidea and capsule of the lens, whether it was either the result of inflammation, or of long contact with the extravasated blood, whether it was an effort of Nature in the formation of the eye in the foetus, or whether an occurrence which took place after death? In support of the first point, I will adduce one case, although, I fear, not a very strong one. I once found, in an eye which had become atrophic from acute ophthalmia, and in which there was considerable prolapsus of the iris, that the whole of the corpus vitreum, without the exception of a single point, had the red appearance which we have described as often existing in the hyaloidea. In this case, the corpus vitreum was quite red, and changed into a granular-like mass. On its surface also were numerous points of pus, and a considerable number of blood-vessels. In opposition to this, I certainly never found in the eye, where the conjunctiva and cornea had undergone considerable disorganization, and the hyaloidea itself was red, the least effusion of coagulable lymph, or pus, on this membrane, or any alteration of its structure. But, from the peculiar nature of this membrane, and its delicate texture, no analogy perhaps ought to be drawn from this circumstance. If we admit, that the red colour of the vitreous humour and the capsule of the lens, can arise from the absorption of blood, as we know that the eye, in icterus, becomes yellow from the absorption of bile, this appearance then might be rather attributed to the second mentioned cause than to inflammation. It is, however, most probable that this red appearance of the hyaloidea and the capsule of the lens, is an effort of Nature (evolution's act), in the formation of the eye. On examining the eye, at an early period, in the foetus and new-born child, we find the same appearance, a circumstance mentioned by several anatomists. * 
